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THE IMPACTS OF SHORT TERM INTERNATIONAL VOLUNTEER MISSION TRIPS 
ON VOLUNTEERS AND PATIENTS.  
KAREN CHILEUITT  
ABSTRACT   Short-term volunteer mission trips account for an important aspect of global health care. The demand and desire to attend a mission trip has grown over the past decade. Self-fulfillment, altruism and philanthropy are said to be the motivating factors behind mission trips.  In the present study, the motivation behind abroad short-term volunteer mission trips will be further researched and reported on. Mission trips to third-world countries, providing volunteer healthcare and oral health education have gained much popularity across the United States since their start in the 1980s. These trips are seen as selfless yet self-fulfilling opportunities. The benefits of these short-term volunteer mission trips will be evaluated in this thesis.   Some characteristics that make mission trips valuable include the benefits experienced by patients, who would normally not have access to care and also by volunteer participants, who are able to give back to marginalized populations.  More recently, the roles of physicians (and dentists) have been studied. Along with 
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studying clinician’s roles on the trips, students’ educational experiences have been examined. Information on various perspectives have been written and are accompanied by a considerable amount of supporting information. Of these arguable points, many consist of discussing the enlargement of educational opportunities. By being a part of these mission’s trips, students can gain valuable skills for their future careers. Cross-cultural experiences during the trips are another alluring aspect for students. As supported by evidence, cultural awareness in the medical and dental field has had a great impact on volunteers. So much so that access to clinical experiences while abroad balances out the needs for the community while serving as a unique educational opportunity to students.  The increasing popularity of volunteer trips providing third-world countries with access to healthcare has come with both advantages and disadvantages. The pitfalls and risks of volunteering abroad will be discussed including the drawbacks that include ethical dilemmas. In addition, issues with the infrastructure and framework of the visited country’s health care system are considered. This literature review takes a comprehensive look at medical/dental mission trips of all healthcare fields and proceeds to evaluate associated studies in which patients’ benefits, cross-cultural experiences and providers’ and students’ roles are affected by them.   
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INTRODUCTION  
 
Abroad Short Term Volunteer Mission Trips Originating in the United States 
 Mission trips originating in the United States are the main topic of discussion in this paper. The specific impact of U.S. mission trips on healthcare deficient counties such as some third-world countries will be considered. Special attention and research is focused on the major positive and negative outcomes of providing healthcare outside of the U. S. Ethical issues that have come up in various discussions will also be revised, examined and considered.   Missions can range from surgical missions to medical/dental or pediatric missions providing care for illness and disease (Maki et al., 2008). Medical service trips are able to deliver meaningful care, this way they can have a significant impact on the countries traveled to. Service trips can vary in size (having 2 - 90 volunteer participants), budget and duration (two days to a month in length) (Maki et al., 2008).  The main purpose of this paper is to discuss short-term volunteer mission trips. The desire to go on volunteer mission trips has increased in past years. This is due to a couple of reasons. One of the main reasons is that many kinds of service learning opportunities have been implemented into the curriculum of pre-doctoral programs. In addition to implementing community based programs in professional medical and dental schools, there is a widespread demand of post-doctoral 
 2 
candidates. These young medical and dental providers are needed more because of their ability to help as more experienced providers relative to students. 
The Importance of Studying Abroad Short Term Volunteer Mission Trips 
  Mission trips to countries with deficient healthcare systems have been a topic of analysis in multiple healthcare fields. Volunteer mission teams traveling to areas in developing countries to provide care can serve as a way to address the current need. Although discussion on this topic has increased over time, the effect of volunteer mission trips on the healthcare of the receiving country may not be completely measurement yet (Caldron, 2015). In 2014 out only six percent of the published studies since 1993 were on this topic, indicating that for the past 20 years only 67 studies have been published on medical mission trips (Sykes, 2014). This is not to say that the medical mission trip field is not growing, but more importantly that the literature is lagging behind.  There are multiple points one can consider when justifying the significance of this topic’s study. This subject is worth discussing because of the insufficient research done on the effects on its participating volunteers. Additionally to missing the quantity of data, the data that has been found has not been as considerable as analysts would like it to be. According to Sykes (2014), nearly all of the scholarly articles published were lacking significant data collection. 
 3 
 A systematic review studying the evidence of multiple short-term Medical Service trips determined one significant limitation to the research available on this topic (Sykes, 2014). This is illustrated in Table 1.     
Table 1. Multiple Terms Used to Refer to Medical Service Trips From 
Literature Searches. One limitation to research on this topic is the multiple terms used to refer to the same activity. This tables lists the various term used for Medical Mission Trips and number of sources who cited them. More than 45 terms were used to term the same actions.  Table amended from Sykes, 2014.    
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 Furthermore, most of the research that has been done does not show enough tangible proof of the positive and negative outcomes on both the private and professional lives of volunteer participants (Bimstein, 2008). The grand majority of studies have been focused on the mere description of the attributable characteristics of service trips with no assessment on impact on volunteers. Information on such characteristics, like the cultural exposure to different populations and the completion of community service has been reported minimally. Not enough detail and attention has been placed on researching the effects on certain demographics of participating volunteers. For instance, on the personal and private experiences of volunteer students (Bimstein, 2008).   The success of future medical mission trips is another beneficial outcome of researching this topic. This is because facts derived from past missions can help advance future missions. The information deducted from analytical research can be added to prospective medical trips and can help improve their outcomes. In this way, past service trips and groups can give proper guidance and can provide information in areas which need improvement (Sykes, 2014). Considering that there is insufficient measurable information on short-term mission trips, it is essential for these volunteer trips to be assessed.  While there are many advantageous aspects of volunteer short-term missions, there are also some disadvantages. As mentioned above, there is a need for more research on medical missions. However, an extensive portion of the 
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reports that have been done on this subject have been on the drawbacks of them. These trips have been criticized by individuals for a few reasons which will be discussed in further detail later.  Finally, there is one last and probably minor point that should be addressed, the  impact on undergraduate pre-health students.  These students work extremely hard to develop and polish their resumes. Learning about circumstances in which volunteer missions trips have been negatively referred to might lower their desire to participate in order to keep a refined resume. As a consequence it is possible that this may lead to a drop in number of student volunteers and the positive outcomes of missions trips may suffer.  With increased analysis, such findings will hopefully allow mission trips to be looked at in a respectable and more beneficial than detrimental manner. This will once again continue to increase the population’s desire to participate in these humanitarian trips.  
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The Motivation Behind Abroad Short Term Volunteer Mission Trips  
  Multiple publications have explored the motivation behind medical mission trip participation. Some claim that participation gives rise to personal development (Sykes, 2014). While others report that an opportunity for diplomatic relations is the reason (Sykes, 2014). The motivation behind participating in a mission trip can vary from person to person. The experiences endured during the missions, for many medical professionals, is one of the reason for their chosen profession (Reynolds, 2014). Participants range from aspiring medical students to post-graduate level individuals. One report asserted that whoever they may be, their exposure to medical care will help show them compassion towards the less fortunate (Sykes, 2014). Physicians have also spoken out about their motivation for participating in missions, like Dr. Stephen Mac. Dr. Mac is a pediatric emergency physician at the Children’s Hospital in New Orleans and originally form Toronto, Canada.   Intimate relationships can also drive a person’s hunger for mission trip participation. Personal connections to an organization’s mission can be a pivotal reason for a volunteer’s desire to participate (Sykes, 2014). A volunteer’s ability to feel valuable and have a personal connection is a large motivating factor for a return trip (Sykes, 2014). Other components of volunteer missions, like large patient pools, have also been attributed and will be further discussed below.  
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Student Outcomes 
 Improving the life of a patient is arguably the most significant component of a volunteer mission trip. Along with patient benefits, come advantages to providers and volunteer participants of these mission trips. Fundamentally important outcomes have been seen after successful volunteer missions. An example of this is the great increase in level of clinical exposure that is experienced by students. This is demonstrated to be successful with a properly designed trip model (Leed, et al., 2007). This can be so influential that volunteer students’ clinical exposure can even exceed that of theirs in the U.S. (Leed, et al., 2007).  According to several authors who have written about these humanitarian trips, participants have the opportunity to acquire cultural competency that would not be gained elsewhere (Bimstein, 2008). Additionally, opportunities like the ones experienced abroad are often not available in the curriculum of a more traditional medical education (Leed, et al., 2007). Such opportunities are supported by the following evidence. Data collected suggest that medical students can perform low-ranking “housestaff" tasks while under proper supervision in missions (Leed, et al., 2007). Nursing, medical, dental and pharmacy students who have participated in international clinical experiences have shown personal growth in multiple areas (Bimstein, 2008). It has been seen that these students increase their cultural awareness and compassion towards patients (Werremeyer, 2012). Students have also shown increased enthusiasm for their career roles. In addition, volunteer 
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students participating on mission trips have demonstrated more appreciation and confidence in their clinical skills (Werremeyer, 2012).   Not only have psychologically stimulating benefits come about, but awareness of physical aspects such as limited resource use has also been heightened among volunteer participants (Werremeyer, 2012). Combined, the cross-cultural experiences and clinical experiences, expose young trainee doctors to conditions rarely seen so early in this stage of their education (Leed et al., 2007). 
 
Provider Outcomes  There is no doubt that saving lives and improving quality of lives are the most important and advantageous aspects of volunteer mission trips. In addition to patient benefits, volunteer doctors experience growth in various ways. When participating as faculty volunteers, they will be able to expose their students to less favorable conditions. Through this, they will be able to teach their students how to manage difficult and rare cases like the ones seen abroad (Dr. Carrasco, personal communication, March 16, 2018).  As previously stated, strong relationships are formed as a result of these mission trips. These relationships can have valuable results for either parties involved. These connections have the ability to motivate the individual to participate in more mission trips. Bonds made can also develop into the future and can help the success of subsequent trips be possible. This is exemplified by the long-term relationships that are formed with local physicians and hospitals. By doing so, 
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not only post-operative care can be continued but there is an opportunity for continued education and training of local physicians (Chen et al., 2012).   
Patient Outcomes  Well-organized mission trips can positively affect patients in many ways. To start, we will evaluate the way in which having well-trained doctors can benefit patients.  Visiting doctors have the ability to show native doctors new procedures. By doing so, local physicians and staff will continually have learning opportunities. This will in turn be beneficial for patients.   In order to determine the outcomes for patients, many different ways of quantifying data were used. Cost-effectiveness in low and middle-income countries were conducted in order to determine if there were beneficial outcomes for patients. Various cost effective analysis were used to conclude if the interventions can be considered to have measured up to what was invested (Chen et al., 2012; Egle et al., 2014; Chao et al., (2014)). This way, researchers were able to see if the money invested was beneficial to the patients.  Along with the financial conclusions, studies measured patients’ overall happiness and ability to continue life after receiving foreign medical help.   Many of the resources used in this thesis attribute patient benefits to the increase activity of short-term medical mission trips. A case review on intensive medical student involvement in short-term surgical trips provided information on safe and effective patient care. Here the relationship formed between U.S. academic 
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medical centers and Project Medicare for Haiti was studied (Leeds et al., 2010). The lack of sufficient medical providers in the area led to an increase of short-term medical trips from the U.S. to Haiti and therefore more providers for patient care (Leeds et al., 2010). Until present day, this collaboration has allowed the U.S. student-faculty health projects to deploy teams to rural areas of Haiti. These areas have minimal to no access to medical care. The location and financial incentives of this region in Haiti have undoubtedly been the cause of its need for outside medical help (Leeds et al., 2010). This demonstrates that in the past few years, growth in the number of volunteer missions has resulted in successful patient outcomes. 
 
Pitfalls of Volunteering Abroad 
 It is important to discuss the ethical issues for which volunteer mission trips are at times criticized for. There may be situations while abroad in which students are the ones who will be working on patients, and that can be very risky. Over time, there have been growing concerns about students providing clinical services on mission trips. Various opportunities have come about in which students with limited experience have performed tasks beyond their preparation. Inappropriate student participation is a common example in which the moral sense of volunteer participants has been judged. According to some sources, there have been occasions in which students with limited experience have performed tasks more advanced than their training. 
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 Volunteer “vacations” are at times seen as self-serving and ineffective.  They are reported as failing to meet expectations and of imposing burdens on local health facilities (Unite For Sight,  n.d.). Short-term interventions are criticized for causing significant harm, undermining the local healthcare system and reinforcing poverty (Unite For Sight, n.d.). While volunteering abroad, ethically appropriate boundaries must be set in order to provide lawful and morally correct treatments. This includes enforcing a volunteer’s performance of tasks only to his/her level of training and licensure. With this being said, it can be concluded that heavy consequences can results from using inexperienced volunteers.  In 2010 the Stanford University Dean of Global Health, Michele Barry, helped develop guidelines to establish proper boundaries in medical mission trips. Educators have also given their opinion on this topic. Melissa Melby, an Assistant Professor of Anthropology at the University of Delaware speaks about  using proper training and ethical guidelines while performing procedures abroad,   
“No one here [In the United States] would allow you to perform medical 
procedures for which you are not licensed to. And this should not change 
when you cross international boundaries to developing countries.” (Cole, 2016).    Melby makes a point which the majority of people would easily agree with. However, most medical mission trips are fully supervised and trained licensed professionals are the clinicians performing tasks for which they spend years in preparation for. For this reason the matter of ethical discussion in this thesis is not 
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whether or not students should execute procedures which they are not licensed for. Rather, to show how proper and fully supervised medical mission trips can be misconstrued and labeled unethical as a result of past mistakes and poorly organized programs. 
  
 13 
PUBLISHED STUDIES AND RESULTS   By definition health volunteer missions encompass a wide range of services. (Maki et al., 2008). Globalization has been a considerable catalyst in the increase of short-term medical volunteer trips from high income countries to low income countries (Sykes, 2014). While there are many points one can consider, patient benefits are perhaps the greatest outcome and the most pivotal focus of discussion. According to the Institute of Medicine, care provided should be safe, effective, efficient, equitable and centered around the patient (Maki et al., 2008).   Apart from discussing the importance of a patient’s gains, this analysis is important because of the insufficient research that is done on the medical and public health literature of these interventions. The goal of this thesis is to summarize the outcomes that have been reported on the experiences of professionals, students, patients and every volunteer involved in missions. Sources used were selected based on their evaluation on the performances of short-term missions. Different methods were employed by the sources selected for this report.   Most sources used measures of Quality to derive their conclusions. According to the Institute of Medicine, Quality is the “degree to which services for individuals and populations increase the likelihood of desired health outcomes and are consistent with current professional knowledge,” (Maki et al., 2008). In one study, six characteristics were universally listed as factors that can accurately measure quality of STMT.These factors were determined by conducting in-depth interviews 
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of medical mission directors, recipients and personnel. All of the people interviewed were asked to list characteristics according to the question: “What are the most important factors in evaluating the quality of short-term medical missions,” (Maki et al., 2008).    Despite health care goals, services provided or mission type, the information found throughout can be assembled into six categories: cost, impact, efficiency, sustainability, education and preparedness (Maki et al., 2008). Cost, is designed to measure the total mission’s financial expense. Impact, is the influence and quality of the intervention as perceived by patients and volunteers. Efficiency, measures the number of patients treated with their outcomes and amount of resources spent, basically measuring the productivity of the trip. The focus of sustainability is to measure the long-term effects and the capability of creating independent care after the mission teams have left. Education is measured by the degree of accurate mentorship and training provided to volunteers, local health workers and recipients. Finally, preparedness measures the ability of the mission teams to work together and function effectively with the host community (Maki et al., 2008).  The information found is described and organized into categories for which the results pertain to. Classification is in subsections: Rise of Abroad Short Term Volunteer Trips, Motivation Behind Abroad Short Term Volunteer Mission Trips, Student Outcomes, Provider Outcomes, Patient Outcomes and finally Pitfalls of Volunteering Abroad 
 15 
Rise of Abroad Short Term Volunteer Trips 
 These mission trips have been shown to complement what is taught in classrooms throughout the U.S. The structure of the dental curriculum today has a great deal to do with well-structured, community-based service-learning programs (Hood, 2010). Dr. Janet Hood DDS, MEd believes that mission trip opportunities are one of the best ways to improve dental education and to serve the needs of dental students and the public. A wide spread national effort has been made to meet the challenge of increasing Community-Based Dental Education (CBDE) programs and service learning programs in dental schools (Hood, 2010). This is likely one of the reasons why there has been such a impressive jump in the desire to volunteer on mission trips among the undergraduate pre-doctoral student population.  An increase in the number of volunteer participants means that there will also be an increase in the need for volunteer doctors. With a larger amount of student participants there will be a need for more doctors to supervise. An thus, is the reason why doctors are needed more and more as more students keep volunteering. Thankfully, practicing doctors will be likely to help since helping those in need is a duty healthcare providers must uphold (Caldron, 2015).   Many can agree that an increased desire to participate in volunteer trips is a positive because of the beneficial outcomes for all parties involved (Friedman, 2014). It is said that as a healthcare provider, if the resources and the time is available, one has a responsibility to help people who are suffering (Caldron, 2015). It doesn't matter if those in need are patients in other countries (Caldron, 2015). 
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This altruistic attitude is exemplified throughout the education one receives in dental and medical school. It is also said that the core competency of medical practice is the reduction of human physical and mental suffering resulting from disease and injury (Caldron, 2015). Therefore, physicians in wealthy countries have multiple opportunities and resources to help others, whether it be domestically or internationally and paid or unpaid (Caldron, 2015).  
 
The Motivation Behind Abroad Short Term Volunteer Mission Trips  
 While helping other is perhaps the largest motivating factors, another alluring element of mission trip participation is the large patient pool that is able to be seen. This in particular is described as a positive by pre-doctoral students. Mrs. Kathleen Held, Director of Global Initiatives and Assistant professor of General Dentistry at the Boston University Henry M. Goldman School of Dental Medicine speaks about her experience with third and fourth year dental students and their participation on volunteer trips. She speaks about the dental students’ main motivation for partaking in volunteer trips throughout their years of dental training.  “ They want the experience. It allows them more clinical experience and 
they are eager to participate because they know that they are going to 
see hundreds of patients. They'll also come back and say that it was a life 
changing experience, because they’ve been immersed into these 
communities. And that’s big for them” (Mrs. Kathleen Held, personal communication, November 3, 2017).    
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 Dr. Stephen Mac, a pediatric emergency physician at the Children’s Hospital in New Orleans and originally form Toronto, Canada, talks about what motivates him to participate in mission trips. Dr. Mac has been on eight mission trips throughout his training and career as an MD. He has visited Kenya once, Cambodia twice and Colombia five times.  “ I am personally motivated by helping kids who do not have access to 
basic supplies like shots and clean water. If I wasn't working in New 
Orleans the kids would probably be fine because there would be other 
doctors that could help them. When I go on a mission trip, I make a big 
difference wherever I go. And it’s both ways, they teach us too. When you 
go over seas, you encounter different diseases that are really ever seen in 
the United States like malnutrition and more tropical diseases. I also have 
a love for traveling and seeing different cultures” (Dr. Stephen Mac, personal communication, July 8, 2017).   In addition giving back, special connections made during missions are also attributed as motivating factors. Relationships formed can extend beyond the mission trip and can influence the future of patients as well as the future of volunteers. As a result of such relationships, a return trip will also be more likely to occur than if the relationship had not developed.   
 18 
Student Outcomes 
 Potential educational goals may be reached during volunteer mission, these goals often help reinforce the curriculum taught back in the states (Leed et al., 2007). Community based dental education (CBDE) opportunities and service learning should be an integral part of the four year education of dental school (Hood, 2010). By implementing patient and community-based learning from early on in training, students can see various beneficial outcomes. Students can improve their doctor-patient communication skills through exposure to real world clinical scenarios (Hood, 2010).   In addition, it was observed that students who have little experience in interacting with patients lack the confidence and patient management skills that will be required, not only in the future as professionals, but also in the advancement onto becoming  upperclassmen in dental school (Hood, 2010). Real world experiences, although not necessary or required, help to prepare students for clinic in subsequent years. By having these experiences, students are able to develop cultural competency and are able to learn to provide care in cultures that are very different from their own (Hood, 2010).   One particular case review based on a 2001 Haiti surgical trip lists various student outcomes. For years, U.S. medical centers have been sending student and faculty health teams to rural areas of Haiti (Leeds et al., 2010). In this case, the hospital has the capacity to hold four to five full time surgeons s. However, they usually only have one full time surgeon who is expected to do administrative work 
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as well which in turn cuts down the time allotted for procedures only the surgeon is trained to do. According to a case review by Ira L. Leeds, et al. this is unfortunately due to the area’s poor finances, remote location and very limited resources. The insufficiency of doctors in this area has driven rapid arrangement of surgical medical teams from the U.S. organization, Emory Medishare, based out of Emory University (Leeds et al., 2010).    It was found that through properly maintained supervision, a student’s role in patient care surpasses that provided in U.S. medical centers (Leed, et al., 2007). Personal and educational improvements have been reported on volunteer missions. In missions such as these, students are given the opportunity to expand their medical experiences. These are opportunities that would not be given back home in the states. In the Haiti mission for example, medical students were made responsible for following patient care from admission to discharge. The roles performed by student volunteers were always under supervision of licensed medical professionals. Due to this supervision, students were given tasks that went beyond the ones routinely available to medical students at U.S. medical centers (Leeds et al., 2010). 
 Dentists who have participated in missions as students have voiced their opinions on student volunteer participation. Gladys Carrasco, DDS, a clinical instructor at the Boston University Henry M. Goldman School of Dental Medicine speaks about her experience in being a part of volunteer missions. Dr. Carrasco has been on three missions. Her first two are near and dear to her heart as they took 
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place in her Mexican home state of Sinaloa, Mexico. Dr. Carrasco first got involved in missions when she was a dental student in Mexico. Her university was invited to participate in a brigade that is organized by the nonprofit organization Project Stretch in the town of Teacapan, Sinaloa. Project Stretch is a nonprofit organization dedicated to providing dental services to children in need (Project Stretch).   In her first mission, attendees included faculty members from both the GSDM and Dr. Carrasco’s alma matter, Autonomous University of Sinaloa Culiacan. In addition to faculty, fourth year dental students from both universities were present. During her interview with me, Carrasco spoke about the influence that volunteer missions can have in a dental student’s career. 
 
“Students are able to have a picture of what is outside in the world, not only in 
the U.S. And this way they can realize that the problem is not only cavities, not 
only in teeth but in everything else as well” (Dr. Carrasco, personal communication, March 16, 2018). 
 
 According to Carrasco, “everything else” means that the problem these patients have is not that they don’t want to brush their teeth. The problem is that they don’t brush their teeth because they don’t have the resources to do so.  
 
“Patients in these underserved communities don’t even own tooth brushes or 
have the education to know that it is important to brush” (Dr. Carrasco, personal communication, March 16, 2018). 
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 Dr. Carrasco also spoke about her personal educational experience as a student on a mission. She emphasized the powerful impact that trips like these can have in a dental student’s choice to specialize. 
 
“I learned a lot from BU faculty. Like behavioral management and specific 
techniques that we weren't learning in our school. I always wanted to 
specialize in pediatrics but this mission reinforced my love for this specialty. I 
also know that two of the students I met on the mission have become pediatric 
dentists and now I’m going to be one too” (Dr. Carrasco, personal communication, March 16, 2018). 
 
 
  Dr. Carrasco is a general dentist and will be leaving her clinical instructor position at the GSDM to pursue a specialty in pediatric dentistry.  Along with a broadened doctor-patient experience, students are also able to advance in other areas. One article evaluated the positive effects of volunteer mission trips on a specific dental student population. While abroad on a humanitarian volunteer trip, University of Florida dental students were studied. This article was primarily written to provide information on the educational, personal and cultural experiences of these UF dental students (Bimstein, 2008).  The supportive information used for the article written by Bimstein (2008) was provided in part by the University of Florida College of Dentistry (UFCD) Summer Research Program (Bimstein, 2008). Data collected came from mission trips conducted through the UFCD’s, “Humanitarianism and Education,” course. “Humanitarianism and Education” began in 1986 and became an official elective 
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course in 2003. The goal of this course is to advance dental students’ cultural competency, knowledge and professional experiences. All of this while helping underserved communities (Bimstein, 2008)..    In this course, students can take part in these humanitarian and education trips (Bimstein, 2008). These trips have taken place in a variety of Latin American countries. Improvement of dental skills, philanthropic experiences and educational opportunities were listed as the main motivators for student participation. When going on these education trips, students are required to give their time, work ethic and good will. Additionally, they are asked to collect donations of dental materials and equipment to be used on the trips. In return for their time and support, these trips give students extensive dental practice (Bimstein, 2008).    This study was initiated to better support the planning of these education trips (Bimstein, 2008). UFCD faculty reportedly felt they needed more organized data in order to make the trips more attractive to students. Therefore, this study was developed and surveys were sent out. Data found was incorporate into a mixed methods design which employed both qualitative and quantitative approaches. One analysis was determined by using student participants who had previously attended H&E trips. They rated the importance of factors gained from their service trip participation (Table 2). Factors such as cultural education and cross-cultural professional relationship development had the highest mean scores. Increased general knowledge, improved self confidence, and increased enthusiasms for dental school work were also highly rated (Bimstein, 2008).  
 23 
  
 
 
Table 2. Factors Gained from Service Trip Participation, as Rated by Previous 
Participants.  Characteristics of missions trips as rated by students who had previously participated in them. SD = standard deviation. Table amended from Bimstein, 2008.  
 24 
Provider Outcomes 
 Providers have multiple positive outcomes when participating in missions. For starters, they can have the satisfaction of helping a community in need (Dr. Carrasco, personal communication, March 16, 2018). As a result of relationships made in service trips, providers are able to not only expand their knowledge but also create bonds that will extend into their future. At the time of her first mission, Dr. Carrasco was only a fourth year dental student. However, her proficiency in the English language, excellent academics and networks made during the missions have helped her become a practicing dentist in the U.S.   
“ In 2009, on my first brigade, I met the Director of Global Initiatives at the 
GSDM, Kathy Held. She was one of the faculty members that came along with 
dental students. We stayed in touch over the years. Once I graduated from 
Dental School in Mexico, I moved to California and I asked her for advice on 
how I could practice dentistry in the U.S. She helped me get in contact with BU 
and in August of 2011, I moved to Boston. I have now been working for BU for 
the past six years” (Dr. Carrasco, personal communication, March 16, 2018). 
 
 
  Aside from the humanitarian and educational benefits, financial benefits have also been evaluated. One study by Chen et al. (2012) focused on the cost-effectiveness of a volunteer orthopedic surgical trip in Nicaragua. The purpose of the study was to evaluate the cost-effectiveness of short orthopedic surgical mission trips as a potential method to reduce the global burden of surgical disease through both surgical and educational interventions. Data was collected from a volunteer 
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trip with the participants of the COAN organization (a non-profit organization established in 2002) and Nicaraguan providers (Chen et al., 2012).   Although cost-effectiveness was the objective of the research study, additional positive outcomes were also observed (Chen et al., 2012). For instance, the educational impact and effectiveness that was demonstrated extended far beyond the measurable data in this model and analysis. The COAN organization hosted daily morning sessions where COAN surgeons spoke about relevant topics such as wound infections. Nicaraguan resident education was noted as exceptional. Residents not only learned through hands on experiences in the operating room but also through informational seminars and conferences. This observation supports one of the major goals of the COAN organization, to provide education to local doctors (Chen et al., 2012).  Additional research by Moon et al. (2012) in Jamaica and Egle et al (2014) in Nicaragua support the results reported by Chen et al. (2012) that surgical care in developing countries is cost-effective. In one systematic review, it was demonstrated that surgical intervention in underdeveloped countries is very cost effective relative to long term care and quality of life outcomes (Chao et al., 2014). However, it was concluded that further research should be conducted with various trips and more patient populations (Chen et al., 2012).  Missions can also help bridge the gap between Dentistry and Medicine. This is demonstrated in one mission to Honduras. Boston University sent faculty members and students to Honduras as part of Global Brigades (Dr. Carrasco, 
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personal communication, March 16, 2018). Global Brigades is an international non-profit organization that puts holistic designs into action in order to help communities' reach their economic and health goals (Global Brigades).   This mission was set up as a triad model (Dr. Carrasco, personal communication, March 16, 2018). Patients were all seen by primary physicians for physicals and were sent to the pharmacology and/ or dental areas according their determined needs. Dr. Carrasco was one of the faculty members of this mission. The first day, only about 15 dental screening were done while over 100 patients had been seen by primary physicians. After noticing this, Carrasco spoke out and advocated not only mandatory physicals but also mandatory dental screenings. These extra oral and intra oral screenings were followed up by educational lessons. By implementing mandatory dental screenings, medical provider’s were able to see the ways in which the mouth can be a gateway into the body’s health (Dr. Carrasco, personal communication, March 16, 2018).   
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Patient Outcomes 
 The purpose of this thesis is to review the outcomes of volunteer trips and thus, of the patients seen. Each volunteer mission team can differ in their individual characteristics. One team could be a group of small, loosely organized individuals. While another can be a part of larger organization, with more people. What they all have in common is the educational experience provided for local doctors which in the long run, turn out to be  positives for the patients treated. This way patients will now have better and more educated physicians treating them.   A Nicaragua cost-effective study provides an excellent example in ways in which patients benefitted by the impact on local providers (Chen et al., 2012). An estimated 10% of deaths in low income/ developing countries could be prevented by simple surgical interventions. This is one reason how traveling surgical teams are able to serve the current need. However, surgical teams alone will not be able to eradicate global surgical needs. In every mission, it is essential for the host team to have the capacity and training to provide patients follow-up screenings. Patients are dependent on post-operative care provided by these local physicians. Which is why it is important for visiting organizations to form long-term relationships with local hospitals and providers. This way, they are able to provide education and training to local doctors (Chen et al., 2012).  
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 In the article by Chen et al, (2012) it was shown that host surgeons selected surgical cases for which they did not have the skills for. They were then able to learn new techniques from visiting surgeons, ultimately bettering their knowledge to serve future patients. As a result, patients in developing countries are able to have future surgeries successfully run by physicians in their own community (Chen et al., 2012).  As stated earlier, volunteer trips have the ability to greatly impact a community in need. In the particular mission in Mexico with Dr. Carrasco, the population this organization served is very poor (Dr. Carrasco, personal communication, March 16, 2018). This is a community whose primary source of income is agriculture. Here, people do not have anyone providing them dental care and much less educating them on the importance of their oral health. These people migrate from different states in Mexico depending on the season and many of them are homeless. As a result of their financial needs, the little money that they do have is usually spent on food instead of hygiene supplies (Dr. Carrasco, personal communication, March 16, 2018).   Many patients seen in this mission knew that seeing dentists would cause them pain. Not to mention, a lot of them were already in pain because of abscess and bad decay. Regardless of this, they seemed to know that it was beneficial for them. Their gratitude for visiting doctors was seen throughout (Dr. Carrasco, personal communication, March 16, 2018). 
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 “ I’m thinking about it now, and I remember them being so happy in the 
waiting room and they were so excited to have their teeth checked. I think they 
knew that we were doing something beneficial for them and even if it was 
painful was ok because they were already in pain. We could have done 
anything from crowns to extractions, that smile on their face wouldn't fade” (Dr. Carrasco, personal communication, March 16, 2018). 
  
  Other examples of successful and profitable patient outcomes have been documented. In one case review, three mission trips were analyzed and showed no extensions in the post-operative stay of surgical patients (Leed, 2011). In addition, no patients returned to the operating room because of post-operative difficulties. Conclusively, there were no short-term complications in these three trips. To this date, there are also no long-term complications reported on any of procedures performed by the surgical team on these missions (Leeds, 2011).  In another study, Torchia et al. reported on a series of 10 surgical mission trips to Peru (2016). The surgeries were performed at a local government hospital with positive outcomes. Their results for primarily orthopedic trauma surgeries support the notion that developed countries can make a sustainable difference in patient care even in poorly resourced underdeveloped countries. This is further supported by annual mission trips by Operation Walk Boston (Bido et al., 2015).  This organization took regular trips to the Dominican Republic and demonstrated that regular trips provided successful transfer of both educational and administrative knowledge leading to sustainable changes to local hospitals. 
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 Finally, a study by Sharp et al. in the Philippines assessed the feasibility of long-term surgical studies for oral cleft palate surgery in a country with a developing economy (2006). The goal of this study was to establish if it is feasible to conduct long-term studies in a country with a developing economy (Sharp, 2006). Qualitative patient scaled ratings of change following surgery were noted. The primary outcomes perceived as important by the patients of oral cleft palate surgery were assessed. Figure 1. shows the patient scaled ratings of change since surgery in response to “since my surgery I have noticed that my …” (Sharp, 2006). 
   
 31 
 
 
Figure 1. Caregiver and Patient Reported Outcomes After Repair of Cleft 
Lip and/or Palate in the Philippines.  Shown are the qualitative description of outcomes following surgery for Cleft Lip. Figure taken from Sharp et al., 2008  
 
 
Patient Outcomes: Survival Rates 
 To finalize patient outcome analysis, one last observation will be considered. The focus is mainly to show the positive outcomes as these results seem to be outweighing the negative outcomes. Having established this, studies did provide information on outcomes that were less than favorable. Which is why it is important to discuss some mortality findings. 
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  A systematic review compiled information from several short-term medical service trips and revealed that the majority of organizations tracked mortality and morbidity data. About 19% of the studies reported a mortality of 59 patients (Sykes, 2014). Nearly half of the deaths out of the original 59 reported were from progressions of the disease that was treated at the time of the mission trip. In various cases in which cardiac conditions were a problem, the deaths resulted from operative cardiopulmonary complications. One case of hypothermia was reported and two deaths were ultimately determined to be the result of complications of preexisting conditions that the patients failed to disclose (Sykes, 2014). The remaining deaths can be attributed to blood transfusion reactions, allergic reactions, unknown causes and sepsis (Sykes, 2014).  
Pitfalls of Volunteering Abroad 
 There are ample sources reporting on the beneficial outcomes of volunteer medical mission trips. Nonetheless, other global health experts like the non-profit organization, Unite for Sight, are critical of mission trip outcomes. The organization describes volunteer “vacations” as failing to meet expectation because occasionally volunteers who do not have the proper training or language proficiency have been sent (Unite For Sight, n.d.). Medical mission trips are also being called out for providing temporary, short-term therapies and for failing to address root causes of local problems . Therefore, these missions can turn out to be ineffective. They have also been perceived as inappropriate because of their failure to follow current 
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standards of healthcare delivery. Unite for Sight also states that mission trips can be only self-serving because they provide value to the visitors without necessarily being beneficial for the local community. In addition to the previous critiques, these humanitarians trips impose burdens on local health facilities by leaving behind medical waste and administering locally irrelevant care (Unite For Sight, n.d.).  Volunteer trips have come a long way since their introduction in the 1980s (Cole, 2016). They were originally set up to send medial students and residents for short, one shot deals. There was initially little concern for the long-term impact of this type of medical outreach. This is an approach that has been referred to as,  “just not appropriate” by the Standoff University Dean of Global Health Michele Barry. National guidelines have been made to keep the programs in track. Even so, Barry still knows of programs where undergraduate students are invited to perform procedures without the proper training. These programs have allowed student to do suture lacerations, biopsies, or other medical procedures for which they have no training This is a circumstance that has been described as both inappropriate and unethical (Cole, 2016).  The focus of the mission is not to concentrate on how much experience or what the experience will mean to the medical teams (Cole, 2016). Instead, the focus should be placed on what is beneficial to the local community. Moreover, the goals established and should be maintainable by the local community. These guidelines have been instituted with the hope of assisting medical mission teams towards fulfilling to the greatest extent, the needs of the local people. These guidelines were 
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also formed to remind volunteers of the need to respect cultural values when traveling to abroad to developing countries (Cole, 2016).  Although changes are being implemented, many changes are still needed in educating dental professionals about ethics, communication, prevention programs, cultural competences and access to care (Hood, 2010). Janet Grobe Hood, D.D.S, M.Ed is a Clinical Assistant Professor at the Department of Restorative Dentistry and Biomaterial at the University of Texas Health Science Center in Houston speaks about the technical and educational skills she was taught through her path towards becoming a dentist. She was prepared to practice on patients with a similar education as her as well as similar health, income and cultural backgrounds as her. For a long time she believed that her patient pool and place of practice was limited to what was familiar to her, except she did not know it was limited. Hood speaks about the time where she realized that there was a lot to be learned from other health professions and communities.    “During my master’s program in education and mission trips, I worked 
with people from other health professions and with the community for 
the first time, and realized we could lean much from one another,” (Hood, 2010).      
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The extensive criticism of this component of mission trips is not in vain. In addition, it is not aimed to blame students by any means. It is simply intended to draw attention to all factors for the best possible outcome. Most would agree that an untrained staff can make any healthcare practice uneasy. On abroad mission trips, the location and cleanliness of the medical practice area are also not always suitable. It is difficult to deliver great care since overseas mission trips are often located in less than ideal places. This in combination with performance of inexperienced volunteers poses great worry. Even dentists with full capabilities have come out and stated their certain concerns (Reynolds, 2014). Very experienced dentists are at times concerned with not being able to provide the same care that they would feel comfortable providing in their own dental offices (Reynolds, 2014). This subject matter has different viewpoints, however. It could be said that this is an arguable point and that it depends on the specific doctor.     “ I think it depends, you could argue that not every person is made for rural 
tropical medicine. You won’t have the same resources or same staff, same access 
to labs, you have to be a little bit more clinical and trust your judgement more. 
Not everybody is cut for that. That’s not my case, I think you should trust yourself. 
You’re doing the best you can, which is better than nothing” (Dr. Stephen Mac, personal communication, July 8, 2017).       Having a large discrepancy in the student volunteer to medical professional ratio is also possible. This would mean that there are many more students that could 
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help out than doctors or trained volunteers. With this in mind, the patient must be informed that a student will be working on them. It may come down to the patient having to choose between getting care by a student who may have limited experience or getting no care at all. This poses probably the heftiest ethical issue of all, is the student qualified enough and is it ethical for them to perform dental procedures even though they are not properly trained but are the only choice for this particular patient (Reynolds, 2014).  This is of utmost importance as a clinical professional's primary obligation is service to the patient and the public-at-large (Reynolds, 2014). As the ADA code states in section 3, Principle of Beneficence (do good), “dentist have the duty to promote the patient's welfare.” The most important aspect of this obligation is the competent and timely delivery of dental care within the bounds of clinical circumstances presented by the patient, with due consideration being given to the needs, desires and values of the patient (Reynolds, 2014).” This principle expresses the concept that professionals have a duty to act for the benefit of others.   There can also be consequences of using inexperienced volunteers. Organizations counting on untrained medical volunteers could wind up regretting their decision of including such participants. Proper training is essential for volunteers. Interviews with volunteer mission trip participants show that the inexperienced volunteers themselves reiterate the effectiveness of adequate skills for maximum performance. The following statement from a first year medical student emphasizes the danger of relying on untrained medical personnel.  
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 “After finishing my first year of medical school, I participated in a mission trip to 
Mexico.  Before flying to Mexico, I was not given any cultural, medical, or other 
training, nor could I speak Spanish. Upon arriving, I was assigned to a clinic where 
there were hundreds of patients seen by only one physician.  I remember vividly 
seeing a frail 11-year-old boy with polyuria, polydipsia, and nocturia. My lack of 
medical training limited my differential.  With only a scattered history and no other 
tests, I told him to limit caffeine intake and see if that helps. Thinking back, he could 
have had a urinary tract infection, any number of renal abnormalities, or worse, I 
sent him out without ruling out diabetic ketoacidosis. And while I was seeing 
patients by myself, other first year medical students were performing surgeries in 
the other clinics and later bragging about it” (Unite for Sight, n.d.). 
 
  While the main purpose of looking into the negative aspects of volunteer mission trips was to focus on ethical criticisms, other important points were found throughout the research process. For example, it is possible for volunteer medical care to disrupt the infrastructure of local healthcare and to even harm instead of help their system (Unite For Sight, n.d.). Discrepancies with the local healthcare system could create new barriers to care. Furthermore, inaccurate prejudice may occur as result of volunteer mission trips . Some patients incorrectly believe that surgery performed by Western doctors would be of higher quality than surgery performed by their local doctors .Patients may also choose to wait until Western doctors arrive and could ultimately suffer more as a consequence of waiting. Considering this, competition with local health providers would increase and may put local doctors out of business (Unite For Sight, n.d.).  Apart from the business side of things, the effects of volunteer mission trips go further in depth. They pave the path for a better quality of life while at the same 
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time creating significant consequences. For example, we should start out by considering the short time the volunteers are able to be at a specific location. A lot of pressure is put on planning the best and most time efficient strategies. As previously discussed, mission trips are short-term and because of this sometimes complicated procedures are done. Complex procedures are performed while visiting doctors with the abilities to do them are in the area. If not, they might never be done and the life of a patient could suffer. Complicated surgeries need a lot of post operative care. This includes follow up care and medicine that is needed. Most of this important care is not available to patients after the visiting doctors leave (Dr. Stephen Mac, personal communication, July 8, 2017). It is even thought that sometimes performing these complicated surgeries might not be the right decision because of the lack in post operative care (Dr. Stephen Mac, personal communication, July 8, 2017).   “There is an altruistic reason for it, because they would probably never get the 
surgery anywhere else. That paints the questions if we are doing the right thing? 
So this is the question that I always ask myself” (Dr. Stephen Mac, personal communication, July 8, 2017).     Medical missions have been criticized for being self-serving, failing to meet expectations, being ineffective, importing burdens on local health establishments and for being ethically inappropriate . Since the very start of mission trips, volunteers have traveled to countries for a short number of days. Many can argue that a small number of days of service is better than no days. However, there are 
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significant setbacks which have resulted from the limited amount of time spent at each location (Unite For Sight, n.d.).  The therapies provided have fallen short of expectations and such care is only momentary (Unite For Sight, n.d.). Medical treatments have proven to be at times ineffective and only able to provide short-term medical care (Unite For Sight, n.d.). Momentary problem fixing is seen as a result of short-term stays. Inadequate sustainment of techniques taught to native heath providers is often a problem. If the doctors who are visiting and teaching new innovative procedures leave, the quality of these techniques could suffer (Dr. Stephen Mac, personal communication, July 8, 2017). Even worse could happen, the technique could stop being used because of an absence in coaching. Thus, Dr. Mac emphasized the importance of continual learning. This poses the question of who is going to sustain the teaching (Dr. Stephen Mac, personal communication, July 8, 2017)? That puts forward another question, are things really changing (Dr. Stephen Mac, personal communication, July 8, 2017)?  Although doctors, like Dr. Mac agree that the good outweighs the bad. All in all, short-term medical care is said to have failed in addressing the root of the problem (Unite For Sight, n.d.). In conclusion, it is not just a matter of saying that there problem. “I would say there’s a lot of good with some negative. It’s not so simple 
though, there’s more to it than just saying you want to fix the problem. 
We need to fix the infrastructure of medical education in other countries 
” (Dr. Stephen Mac, personal communication, July 8, 2017). 
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DISCUSSION    Many case studies, comparisons and efforts have been angled to prove the point that short-term medical mission trips are beneficial for all. Overall, positive outcomes have been highly reported and assessed. Great importance was placed on highlighting their specific characteristics. Volunteer mission trips are generally known for their benefits. Though doing good is evident and a primary motive, it can be concluded that research done on this matter might at times be biased. Indeed, a number of studies aimed to provide information on only the benefits of participants. I found this interesting and important to mention.  As stated throughout the introduction of this paper, short-term volunteer mission trip research is of importance because of the shortage in it overall. To reiterate, the small percentage of research done on this subject has been focused on the positives and changes for all involved. I was able to find more information on the outcomes specifically pertaining to the lives of volunteers than anything else. I was under the impression that the impact in the lives of patients seen might be slightly more significant, at least in these circumstances. In such a way, the following came as a surprise. Findings mostly displayed positive effects on the personal and professional lives of volunteers. Sources noted increases in the cultural competency of the volunteer participants. In addition, many sources presented information where volunteers experienced personal growth development. 
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 Although much of the material focused on the positive, all of arguments made were not completely one sided. It is worth mentioning the differing views on short-term mission trips. Sources were adamant and vocal about the need of change in the medical infrastructure of the countries visited. Likewise, many are in agreement with the fact that there are deficits in the overall mission trip system. This can be considered universally important and was discussed in most of the sources. Ethical concerns were also addressed. However, this was another part that lacked analysis. I was only able to find a small amount of studies that mention ethical issues. Even while interviewing Dr. Mac, he was clear in that ethical concerns were almost nonexistent in many aspects of his experiences.   Some studies played a critical role in the development of this conclusions. Perhaps, the most informative study was the one conducted on the pitfalls of volunteering abroad. This was significant because of the numerous case studies compared at once. For instance, the perspective of students, local patients and participating doctors were analyzed. The study was a powerful tool as many perspectives were made and clear throughout research was conducted.  
 As previously stated, research concentrated on patient benefits is scarce. Furthermore, there are discrepancies in the overall research conducted. So, there are gaps and trends in the conclusions. Something else that I found surprising was that there was not sufficient research on dental volunteer mission trips. Although there was more information on medical volunteer trips, I felt like the research efforts were not well spread out.  
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 There was more emphasis on one specific branch of medicine than others. Most of thisresearch was focused on mission trips where surgeries were performed. This is consideredto be a gap in the conclusion because of two reasons. One, a large majority of the analysis was directed to surgery. Two, surgeries are not always carried out on every mission trip and should not be the only representation of their work. To add, the majority of the research was specifically aimed at patients’ perceived outcomes. Although this is important, the little research found did not discuss medically determined benefits. In sum, there was not enough information showing the beneficial outcomes as determined by a medical team. Furthermore, more research should be conducted with multiple trips and different populations in order to test the generalizability of the data obtained (Chen et al., 2012).  
 The motives, peaks and pits of volunteer vacations were also studied. The analysis concluded that there were four major themes. Some of these themes depicted the purpose for which people traveled. They were: the cultural immersion; the desire to give back; the friendship that occurs on volunteer vacations; and the fourth theme focused on reciprocal learning.   
 Systematic reviews were a theme throughout the research conducted. Every study had a different number of reported strengths and weaknesses. Various methods of research were used. The initial search was focused on the effects experienced by patients of short-term mission trips, but found less than sufficientT research on the matter. 
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 This study suggests that more attention be placed on determining the long-term effects on the population of the countries visited. This would include medically determining the positive and the negative effects on the communities being affected. Short-term mission trips are an important component of global health. Thus, standardized  assessment tools must be developed to determine their quality and effectiveness. As for a concrete conclusion, positive and negative features of short-term volunteer mission trips were well-argued. Ethical concerns were also discussed. Out of three major points intended for discussion in this paper, the positive outcomes outweighed the other two.  
 Dealing with the challenges of leading student mission has been evaluated; although is little formal analysis done. Thus, a larger quantity of properly constructed empirical studies of health care delivery is essential (Maki, 2007).  In conclusion, gaining further insight into all of the aspects of medical mission trips will be beneficial to everyone who has previously involved themselves in or would like to be a part of medicals service trips in the future.   
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